MISSOURI DIVISION OF HEALTH ~ STANDARD CéRTIFICATE OF DEATH

D‘PARTME?‘T OF . PUBLIC HEALTH AND WE{.FARE /W
Primary Registration District Na. _/__O__Q_’_"‘__Regi:mr's Noj{

. —63-001460
bo NoT wRTE AMENDED Registration Dixjrict No. . i J_% STATE FILE NUMBER

1. PLACE OF GEATH. '? 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
> O Taoleson » ST sgourl ™ N Jaskson

b. Cé'l:’ (If outside corporate limits, give TOWNSHIP only) - ¢c: CITY . Inside Limits

Length of stay in Ib 4
R
TOWN Tt
g C Y JOWN Kansas 01ty Yos [ No O
¢, FULL NAME OF (If NOT in hospital, give location) d. STREET {If cutside, give location)} Reside on Farm

oD YISe

HOSPITAL OR trsice Limirs ADDRESS .

WsTUToNS205 East 39th.Terrace 5205 East 39th.Terragé:0 NX
4. DATE

Yes 3 Ne (O
. NAME OF DECEASED
{Type or print)

VS 300
Rev. 4/59

admission)

—_
B

DATE AMENDED

[\
A
g

First Middle Last Month Day Year

| | W
- QD

[+ 3

CHARLES DELOSS

BODDY JR

OF
o DEATH

1 9

1963

5. SEX

6. COLOR OR RACE

t

7. Married I Never Married []
Widowed [J Divorced []

8. DATE OF BIRTH

Tm=31-10

9. AGE (last birthday)

62

iF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN Of W

t0a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

13a. FATHER'S NAME

15 B z

11. BIRTHPLACE (City and state or country)

Brunswick,Missouri

TUeSeAe

VHAT COUNTRY

@q_lhlby Corpi

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

d

Bodd

i N8 Bodg
15. WAS DECEASED EVER IN U.S. ARMED FORCEY'
{Yes, no, or unknown) | (If yes, pive war or dates of servi

M S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Address 7 C o, MO
ddy:5205 East 39the
EN

TH

0| |~

8. CAUSE OF DEATH (Enter only one cause per lina
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[=]

DOCUMENT

Conditlona, if any, DUE TO (b)
© whith gave rise to

sbove cohuse (a),

stating the under-

tying cause  last. DUE 1O (g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the torminal
o disease condition given in PART | (&}

v

INSTEAD OF

PART 1II. If decessad was female was
: there -8 pregnancy in lest 90, days.

I_E[Yegl O Neo | [0 Unknown
njury in PART I'or PART 11 of item 18.)

19. WAS AUTOPSY | 20a. ACCBENT SL!KI::lIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour Month, Dey, Year
am.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [1
NOT WHILE'AT WORK [J

20c. TIME OF
INJURY

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.} .

her ..
and last saw i, alive on
12215 B alMa  m on the date stated sbove, and to the best of my knowledge, from the causes stated.
LZZC. DATE SIGNED

1=10=63

(State)

R’S STGNATURE

e ZR Sy

i

OR
TYPEWRITER RIBBON

0.

21. | attended the decessed from

" Death occurred at

OWens uepical certiFication

22b. ADDRESS

152 Union Station =~ K.C.,Mo

MATORY, 23d, LOCATION ({City, town,.or county)

{Degree or title)

M.D. Coroner
Z3c. NAME OF CEMETERY OR CR

USE BLACK INK

——
W+ H.‘

SHOULD READ

25. REG,

Iy
25. DATE RECD. BY LOCAY REG.

BY AFFIDAVIT OF.

1TEM NO.

gl /-70-63

{ticonsed Embalmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

i

1 hereby cerfify that the body whose nﬁ is recorded on 1he reverse side of this certificate was embalmed by me,

Qbelpy : '?- : Stodent Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No. 7] '-z ?

o o oie sl . - Z ’
e 54 P.O. Addressw .

n

WUl mLe 0, o (Nofe: ~ThéiGbove! MUSTIBE. SIGNED, BY THE; LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

coae - embalmed hy a; STUDENT, .he:also sha!l sugrL in-his. OVXN handwntmg D [T [t o

“If thiY’ body is nof emba[med *fact should’ be "s6 staieﬁJ dbove- = T RSy _"‘": oL

“ v TSR - -
. . RN L \ PR L.-U.L e, %




